In a recent report, the World Health Organization (WHO) drew world attention with its statement that suicide and tuberculosis are the highest cause of mortality in Asian countries. Among immigrants to British Columbia born outside Canada, those from India stand just behind England, the US, and Germany in terms of suicide rates (1) . Although no study has been done in Canada regarding suicide among immigrants from the Indian subcontinent, studies from other countries report more suicides among young Indian women (aged 15 to 24 years) than among indigenous women in the same age group. Further, suicides are disproportionately higher in young married women than in single women. Suicide rates are lower among Indian men, compared with Indian women, but higher than among the indigenous men (2) (3) (4) (5) (6) . Hanging is the most common method of suicide among both male and female Indiansubcontinent immigrants (2, 4) . Burning is the second most common method of suicide by women, followed by poisoning using insecticides or fertilizer and benzodiazepines (2, 7, 8) .
Traditionally, Indian family structure is an extended family unit with grandparents, parents, brothers, and sisters all living together. The man is the head of the family, the earner, and the decision maker. Preference is given to male children. The elderly are respected. In India, arranged marriages are common practice. Men expect to marry a girl who is a virgin; therefore, girls are very well protected.
A woman who migrates to marry a local Indo-Canadian man may experience emotional and physical stress in a new country, with a new language, new culture, new in-laws, and a husband who is also still a stranger to her. If she gives birth to a girl, the problem is made worse by taunting from in-laws who want a male child (4). In the new country, children get little attention if both parents are working. These children get caught between 2 cultures and develop 2 identities-an identity for home and an identity for school. They oppose arranged marriage and may have unrealistic expectations of getting a higher education. As well, it is easier for women to find jobs than it is for men, resulting in role reversal. At the same time, the family and the community reject an unmarried pregnant girl.Professionals from India with degrees and experience of many years find themselves worthless in Canada, with implications for the father's status and authority. Similarly, the elderly lose their traditional status and, with no knowledge of the new language and culture, end up in a dependent role.
Most immigrant Indian communities have maintained their cultural identity and traditions even after generations of overseas residence. Interpersonal disputes in relation to marriage and life styles, economic competition, and anxiety attached to nonconformist behaviour, especially in young women, may be the causes of self-harm. Because of these factors, I believe there is a correlation between suicides among immigrants from the Indian subcontinent and the clash of their traditional culture with Western culture in Canada.
Further research should be done to ascertain the rate of suicide among immigrants from the Indian subcontinent, with a focus on the effects of migration and culture. Counselling services should be organized within the local community, using appropriate language and culture. To educate the community, workshops, articles in local newspapers, and talk shows on the local TV and radio should be arranged.
Note
This paper was previously presented in part at the 11th Annual Conference of the Canadian Association for Suicide Prevention; October 11-14, 2000; Vancouver (BC).
Kala Singh, MBBS Vancouver, British Columbia

Fire Fetishism in a Female Arsonist?
Dear Editor:
The relation between sexual motives and fire has been reported (1), and fire fetishism has been reported in male subjects (2) . To our knowledge, such a case has never been reported in female subjects.
Case Report
A 29-year-old heterosexual woman charged with 28 counts of arson was sent for a forensic psychiatric assessment by the courts. The product of a normal pregnancy and delivery, her growth and milestones were unremarkable. Medical screening was also mostly unremarkable. She was sexually abused at age 8 years. Adolescence was marked by some experimentation with substances, cruelty to Can J Psychiatry, Vol 47, No 5, June 2002 W 487
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